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Filing Under (Check box{es) that apply): D Rule 504 D Rute 505 E Rule 506 D Section 4(6} D ULOE _
" Type of Filing:  [[] New Filing [} Amendment

104 3788

FORMD UNITED STATES OMB APPROVAL
SEG SECURITIES AND EXCHANGE CoMMISSION OMB Number. _ 32350076
. asington, BLL 2 Expires: Sept. 30,2008

fMall Processing Estimated average burden

Section FORM D hours per response. . ... 16.00
SEp 152008 NOTICE OF SALE OF SECURITIES __SECUSEONLY _

PURSUANT TO REGULATION D,

Washington, DC SECTION 4(6), AND/OR DATE RECEIVED

~ 7101 UNIFORM LIMITED OFFERING EXEMPTION ] l

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

e WD

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) 08059165
Alaska Naticnal Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7001 Jewel Lake Road, Anchroage, Alaska 99502-2800 907.248.2642

Address of Principal Business Operations {Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same Same

Brief Description of Business

Alaska National Corporation owns afl of the outstanding commen stock of Alaska National Insurance Company {"ANIC"), its principal
subsidiary. ANIC operates as a property and casualty insurance company.

Type of Business QOrganization

E] corporation [j limited parinership, already formed [:] other {please specify):
[} Dbusiness trust [Q limited partnership, to be formed /EROCESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: [§T4] [719] [gActal [ Estimated ﬁ SEP 1 9 2008

Jurisdiction of Incorporation of Organization: (Enter two-letier U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) Alk] WOMSON REUERS

B>l

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501 e15eq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the earlier of the date il is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each siate where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shail be filed in the appropriate states in accordance with stal¢ law. The Appendix to the notice constituies a part of
this notice and mus! be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB conirol number. 1 of 9
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A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

[ Each promoter of the issuer, if the issuer has been orpanized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer.

s Each executive officer and director of corporate issuers and of corporaic general and managing pariners of parinership issuers; and

&  Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner z] Executive Officer  [#] Director

[] Genera) and/or

Managing Partner

Full Name (Las1 name first, if individual)
Suddock, George S. {Chairman)

Business or Residence Address  (Number and Street, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply: [} Promoter {T] Beneficial Owner Executive Officer  [7] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual}
Jones, David P. (Vice Chairman)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seattle, Washington 98101

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner 71 Exccutive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Nodtvedt, Craig L. (President)

Business or Residence Address  (Number and Streel, City, Siate, Zip Codle)
1111 3rd Avenue, Suite 2600, Seattle, Washington 98101

Check Box{ces) that Apply: E] Promoter D Beneficial Owner E Executive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Macksey, Pamela K. (Vice President — Secretary)

Business or Residence Address  {Number and Street, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box{es) that Apply: [T} Promoter  [] Beneficial Qwner  [7] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Azegami, Takashi (Vice President - Treasurer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply: [:l ‘Promoter D Beneficial Owner Executive Officer D Director

General and/or
Managing Parner

Full Name (Last name first, if individual)
Alexander, Robert C. (Senior Vice President)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seattle, Washington 98101

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [/} Execwiive Officer D Direcior

General and/or
Managing Partner

Full Name (Last name first, if individual)}
Harvey, Susan A. {Senior Vice President)

Business or Residence Address  (Number and Street, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1 A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% ot more of a class of equity sccuritics of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general-and managing partners of partnership issuers; and

s Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner 7] Executive Officer [7] Director ' [} General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Kordewick, Terrace E. (Senior Vice President)

Business o7 Residence Address  (Number and Sueet, City, Staie, Zip Code}
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner Exccutive Officer  [/] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Moseley, Roger L. {Senior Vice President)

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 California Street, Suite 1000, San Francisco, California 94119

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [/] Executive Officer /] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Oehler, Gary B. (Executive Vice President - Claims)

Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seattle, Washingtan 98101

Check Boxtes) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individval)

Peterson, James W. {Senior Vice President)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)
601 California Street, Suite 1000, San Francisco, California 94119

Check Box(cs) that Apply:  [] Promoier [ Beneficial Owner  [/] Executive Officer [/} Director [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Ramey, John L. {Senior Vice President)

Business or Residence Address (Number and Street, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply:  [[] Promotes  [] Beneficial Owner Exccutive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Raven, Bernie D. (Executive Vice President -- Underwriting)

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [A Executive Officer [7 Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Stewart, William R. (Senior Vice President)

Business or Residence Address  (Number and Street, City, State, Zip Code)’
1111 3rd Avenue, Suite 2600, Seattle, Washington 88101

{Use blank sheel, or copy and use additional copies of this sheel, as necessary)

2(A)of 9
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L ’ A. BASIC IDENTIFICATION DATA

ot ]

Emer the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five vears;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporale general and managing pariners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoier  [7] Beneficial Owner  |/] Exccutive Officer  [7] Director [0 General and/or
Managing Partner
Full Name (Last name firs1, if individual)
Suddock, Richard B. (Executive Vice President - Finance and Administration)
Business or Residence Address (Number and Street, City, S1ate, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800
Check Box{cs) that Apply:  [] Promoter [T Beneficial Owner  [] Executive Officer 7] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Block, Jonathan L.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2120 C Street, Anchorage, Alaska 99507
Check Box(es) that Apply:  [C] Promoter  [7] Beneficial Owner [ Executive Officesr  [f] Director General andfor
Managing Pariner
Full Name (Last name first, if individual)
Block, Richard L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2120 C Street, Anchorage, Alaska 99507
Check Box(es) that Apply: D Promoter D Beneficial Owner  [7] Executive Officer D Director General and/or
Managing Partner
Full Name (Las1 name first, if individual)
Bottomley, Kristine S. (Senior Vice President)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 Third Avenue, Suite 2600, Seattle, Washington 98101
Check Box(es) that Apply; 7] Promoter  [7] Beneficial Owner  [7] Executive Officer [ Director General andfor
Managing Partner
Full Name (Last name firs1, if individual)
Bryan, Wayne W. (Senior Vice President}
Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Califonria Street, Suite 1000, San Francisco, California 94119
Check Box(es) that Apply:  [T] Promoter [} Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Hill, June {(Executive Vice President — Claims)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seattle, Washington 98101
Check Box(cs) that Apply:  [7] Promoter [} Beneficial Owner  [[] Ewxecutive Officer  [7] Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Kaelber, Norman F.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
5317 Old Stump Drive, N.W., Gig Harbor, Washington 98332

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been osganized within the past five years;

¢ Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:

(O Beneficial Owner

7] Executive Officer

[0 Direcior

(0 Genera! and/or

Managing Partner

Ful) Name (Last name first, if individual)
Lincoln, Scott C. (Senior Vice President)

Business or Residence Address

{(Number and Street, City, State, Zip Code)
1111 3rd Avenue, Suite 2600, Seatile, Washington 98101

Check Box(es) that Apply:

[[] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Mouck, Jeffrey T. (Senior Vice President)

Business or Residence Address

(Number and Street, City, State, Zip Code)
7001 Jewel Lake Road, Anchorage, Alaska 99502-2800

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Z] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Pfeifer, James E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5210 Acqua Lane, Pahrump Nevada 89061 ’

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

(O Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

O Beneficial Owner

Execcutive Officer

[J Director

General and/or
Managing Pariner

Full Name (Last name firs1, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficia! Owner

Executive Officer

E| Director

General and/or
Managing Partner

Full Name (Last name firs1, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 Beneficial Owner

Executive Officer

D Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

2(C)of 89
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? " ....c.ooooooiiiiiiiiinssseeereeeesessesss

. 3. Does the affering permit joint ownership of 8 SINZIE UNIMT woovieireicnenmenricami e srssss b s

No

Yes
B
$ 4,_249.00
Yes No
a

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be listed is an associated persan or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name {irsi, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)
Not Applicable

Name of Associated Broker or Dealer

Not Applicable

Siates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check individual States) [0 Al States

€1) (1]
FM [’ (RS

Full Name (Last name firs1, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual S1A1ES) o....iv i e e s s reee e O AN States
(m
(Ms]
o O Al

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check iNdividUal S1B1ESE) .......eoe oot css e s b sas e be et s 1 s e 00 r b b e araen [O Al States
) (=]

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)

* Issuer intends to offer, sell and issue specific number of shares 300Fgrlain officers and employees in acknowledgment of their respective
efforts made to assist in atlaining the Issuer's goals.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check

this box [] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged, ‘

Aggrepate Amount Already
Type of Security Offering Price Sold
Dbl et NS o0y s 000
7) Common™ [ Preferred

; o . 0.00 Q.00
Convertible Securities (INCIUding WarTAN1SE) cceovvv e Tren et recsssssresssressssssrnsmsesessssasenessenes b T b3
PATNETSRIP IIMETESIS rvoovoeeeoesssvvsesossseeeseemeeesssssessessesseseesesseesensenes e Fommsmesseeeons e o eeesses e esseaessnese s 0.00 s 000
Other (Specify _ Y trreeuete st et et e e st n e s 000 s 000

Total ............

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amoum of their
purchases on the total lines. Enter 0% if answer is “none™ or “zero.”

Agprepate
Number Deollar Amount
Investors - of Purchases
ACCTEANED IMVESIOTS 1ovveeriiveriiiiecee s sssesssess s vessessessesssssesressesassesssssatse s sesesssamasressssssssssesressssenssstss $
NON-ACCTEAIED INVESIOTS wovvieriirisiesseeisiveesesiesesseasesessesssneesnsesssnesanesassressesanses $
Total (for filings under Rule 504 only) ..o, s b es s eeseee et §_0.00
Answer also in Appendix, Column 4, if ﬁl_ing under ULOE.
3. IMihisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amoum
Type of Offering Security Sold
REBUIBLION A ..ottt iii et oes et ee et e re ettt s see eee e et aen saen svrratsbers b enssmsr s s et snaaeee $
RUIE 508 L.t et e e e e st e e e e et eaat et $
TOMAL L.ttt et bbbttt eh b aes ket e eaRRR s seRatRa RSttt EEE s_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimale and check the box 1o the lefi of the estimate.
Transfer AZERL'S FEES .......oiviiiiis i rree bbb g s bbb b1 O s
Printing and ENEraving COSIS.......covvierereserirserisssrseseriesesinssssissssssssssssmsssseressasissiasesassssassssasss estossssossasssoncassss O s
L BAE FoOS ettt ettt R e e etk s4 b b et et e et een e ss et A et s e eRnRr s s_10.,000.00
ACCOUNTNE FEES 11.itiveuiriuieuiiisiianescrmmmms s srseeeseeas s s ar s 1 b eSS bt 14 T8 Rt E 08 0 s
EMBINCETING FEES oottt st smsseas bbb bbb bbb bt s e et bne e par s bt bbb st bbtts O s
Sales Commissions (specify finders’ fees SEParately) .o s ensaes s
Other Expenses (Identify) e 0 s

** OFFERING PRICE DETERMINED BY FORMULA BASED UPON 6/30/08 COMPANY FINANCIALS,
*** TO BE PAID BY ISSUER FROM EXISTING RESOURCES SEPRATE FROM OFFERING.

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS R

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

. N 964,720.60
proceeds to the issuer.”...... s
5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fE€5 .....ooovmrrrrinirinrveseereresennens OO OO OO [s_%.00 []$_0.00
PUTCRASE OF 1EA) ESLALE ..coiiviiiiiiicrei et st e e cts s e e e se s bt e s e re e b sb e b edshma s e ne s sa e sn b e Os 0.00 0Os 0.00
Purchase, rental or leasing and installation of machinery
and equipment ....... e feveerreraranreens TN TR I b 0.00 s 0.00
Construction or leasing of plant buildings and facilities 0Os 0.00
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 8 METEET) 1overrrvrncsrrirassersserirassianssessessssasensssstasssssmessasstssssssssessssesasssressssssmenssssnstssaserasssnses O $ 0.00 O s 0.00
Repayment of INAEBIEANESS ...coovinieinieecnirernests s et ssss st s s snin e s ansessnmrssnnrssssee et as 0.00 s 0.00
WOTKITE CAPHLAL . 1ee et ceeeee et recarcaseae bt emmseee s s bbb bbb bR TR SR RS R R e s 0.00 as 964,720.60
Other (specify): ‘ Os 0.00 Os 0.00
) 0.00 .
....... s os 2%
COUMIN TOMIS ..t seeeseicecmresee e e canaes s st s sessaebeasa e e ae s e b et e an bbb e tans s e eba b ob AR AR R RO PrpmRER RS H e R0n s 0.00 as 964,720.60

Total Payments Listed (column totals added) .. Os 964,720.60

- D. FEDERAL SIGNATURE -]

The issuer has duly ¢aused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature conslitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ignatyr Date
Alaska Nationat Corporation M September LL,?OUB

Name of Signer (Print or Type) Title of Signer (Primt or Type)
Richard B. Suddock Executive Vice President--Finance and Administration
ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

509



E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 prcsem]y subject to any of the disqualification Yes No
provisions of such rule? .....ooeoeviivviiienne X ettt eE e tea et eteasneaaabesea s naenanres resneraes Bl

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes te furnish 10 any siate administrator of any state in which this notice is filed a netice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish 10 the state administrators, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exempiion has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Isswer (Print or Type) \ atyre Date

Alaska National Corporation Septemberl__z:, 2008
Name (Print or Type) Title (Print or Type)

Richard B. Suddock Executive Vice President--Finance and Administration

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9



APPENDIX

Intend to sell

to non-accredited
investors in State

(Part B-ltem 1)

n
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-Item 2)

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

Common Stock*
$£358,148.21

$249,968.67

$91,056.07

AZ

AR

—

CA

Common Stock*
$23.794.40

$0.00

$23,794 40

[ ]
L]
]
L1

Co

CT

DE

iy
S | § W

DC

FL

GA

1A

H1

1D

ey
S

IL

KS

KY

LA

ME

MD

MA

Ml

MS

7ol 9




to non-accredited
investors in State
(Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

APPENDIX L
1 2 3 4 5
Disqualification
| Type of security under State ULOE
- Intend to sell and aggregate (if yes, attach

explanation of
waiver granted)
{Part E-1tem 1)

State

No

Number of
Accredited
Investors

- Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

I
i

NE

NV

—

NH

i

NI

NM-

100

—

NC

ND
OH
oK

UL

]

S—

OR

i
[T

PA

111

Rl

SC

)

3.

T

OO0,

el

VT

11k

VA

|
THIT

i

WA

wv

Common Stock*
$583,005.29

15499,937.34

$63,067.95
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APPENDIX

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem [)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amournt purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
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